Yakin M, Yalniz-Akkaya Z, Sevim-Yakin S, Balta O, Ornek F: Ophthalmologic evaluation in geriatric patients: assessment of consistency between patients' complaints and ocular diagnoses. Arch Gerontol Geriatr 2016; 68: 90-96. Purpose: This study aimed to assess the consistency between patients' complaints and their eye diseases.
Design: Cross-sectional study.
Methods: Setting: Institutional. Study population: 1,084 eyes of 544 elderly ( 65 years) patients. Observation procedure: The eyes of the patients who had only ocular surface complaints were classified as group 1, those who wanted to renew their glasses and had no other complaints were classified as group 2, and those who complained about decrease in vision were classified as group 3. Main outcome measures: Frequency of visual impairment and visually important ocular diseases.
Results:
The frequencies of at least one newly diagnosed visually important ocular disease were 25.9%, 27.0%, and 45.3% in groups 1, 2, and 3, respectively (p < 0.001). The same frequencies were significantly higher in patients >75 years of age compared with the younger group (59.1% vs. 22.0%, p < 0.001). Although these values were statistically significant in patients 75 years of age (p < 0.001), they were insignificant in patients >75 years of age Wood JM, Black AA, Mallon K, Thomas R, Owsley C: Glaucoma and driving: on-road driving characteristics. PLoS One. 2016; 11:e0158318.
Purpose: To comprehensively investigate the types of driving errors and locations that are most problematic for older drivers with glaucoma compared to those without glaucoma using a standardized on-road assessment.
Methods:
Participants included 75 drivers with glaucoma (mean = 73.2 ± 6.0 years) with mild to moderate field loss (better-eye MD = -1.21 dB; worse-eye MD = -7.75 dB) and 70 age-matched controls without glaucoma (mean = 72.6 ± 5.0 years). On-road driving performance was assessed in a dual-brake vehicle by an occupational therapist using a standardized scoring system which assessed the types of driving errors and the locations where they were made and the number of critical errors that required an instructor intervention.
Driving safety was rated on a 10-point scale. Self-reported driving ability and difficulties were recorded using the Driving Habits Questionnaire.
Results: Drivers with glaucoma were rated as significantly less safe, made more driving errors, and had almost double the rate of critical errors than those without glaucoma. Driving errors involved lane positioning and planning/approach, and were significantly more likely to occur at traffic lights and yield/give-way intersections. There were few between group differences in self-reported driving ability.
Conclusions:
Older drivers with glaucoma with even mild to moderate field loss exhibit impairments in driving ability, particularly during complex driving situations that involve tactical problems with lane-position, planning ahead and observation. These results, together with the fact that these drivers self-report their driving to be relatively good, reinforce the need for evidencebased on-road assessments for evaluating driving fitness.
